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FILING DATE 



FIRST NAMED INVENTOR 



10/026,307 



12/18/2001 



David L. Baser* 



J ATTORNEY DOCKET NO. J CONFIRMATION NO 
20OO-O4W) 7996 



riTLE OF INVENTION: INTELLIGENT NETWORK INTERFACE DEVICE FOR CALLER IDENTIFICATION MULTICASTING 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEB | PUBLICATION PEE | TOTAL FBE(3) PUB \ PATE DUB 



Donpro visional 



NO 



SMOO 



$0 



$1400 



03/01/2006 



EXAMINER 



J\RTUNIT | CLASS'SUBCLASS | 
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2667 



370-332300 



I. Change of correspondence address or indication of "Fee Address" (37 
-PR 1.3e3). 

□ Change of correspondence address (or Change or Correspondence 
Address form PTOVSB/1 22) attached 

□ "Pee Addraoa" indication (or "Fee Address" Indication form 
PTO/Sfc/47, &ev 0342 or more recent) attached. Uca or a Customer 
Number to required. 



2. For printing on the patent front page, list 

(I) the nwncs of up tp 3 registered patent attorneys 
r a cento OR, alternatively, 



Michael Haynes PLC 



or asento OR, alternatively. , % n..,^- 

(3) the name of a ainsle Or* (havwg as a member a l\Tl\Cir\0fcl M ^P^l'So 
registered attorney or Qgeot) and tho aamea of up to _ 



I. ASSIGNEE NAME AND RESIDENCE PATA TO B8 PRINTED ON THE PATENT (print Or typo) 



PL£ASE NOTE! Unlou An aaslfl 
recordation as set forth in 37 CF 



ttsljme* is Identified below, no assignee data will appear on the patent. IT an awigneo is identified below, the document hafl boon filed for 
IfR 1. II . Completion of (his form is NOT a substitute for filing an assignment, 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

AT&T Corp. New York, New York 

>Iease check the appropriate assignee category or caeeaoriea (wi II not be printed on the patent) : □ Individual EE) Corporgtion or other private group entity □ Government 



la. The following fee(a) are enclosed: 
IE) Issue Fee 

Q publication Pee (No small entity discount permitted) 
0 Advance Order ■ * of Copies 



4b . Payment of Fee(s): 
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0 Payment by credit card. Form PTO-203S is attached. 

Q The Director is hereby 
Deposit Account Number 



by charge the required ftc(i). or Credit any ovoroa; 
(endow an eatra copy of this form). 
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I. Change In Entity Status (from status Indicated above) 
□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



□ b. Applicant io no lonscr claiming SMALL ENTITY statue. See 37 CFR 1.27(g)(2), 



rhe Director of the TJSPTO is requested to apply the Issue Fee and Publication Pee (if any) or to re-apply any previously paid issue fee to the application idenuficd above. 
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nterest oa shows by the records of the United 



Authorised Slgnsture 
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Michael N. Haynes 
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collection is esumated io take u minute* to complete, including ^thering, prepanns, ami 



of time youi. 
, _ Department of Commeree, >.0- 
mmissioner for Patents, P.O. Boa 1450, 



mder the Paperwort Reduction Act of 1 993, no persona are required to respond to a oollecrton of Information unless it displays a valid OMD control number. 
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APR 1 



PTO/SEU17 (12-04) 
Approved tor use through 07/3V2dG5. OMB 0861^032 
U.3. Patent and TrademerV Office; U.S. DEPARTMENT OF COMMERCE 



f MJ Effective on 1W&20Q4, 

Fees o&p/nt to foe Ccnxtidated AoomonBtiona Act 200S (M.R. 4818i. 

W0FE.E TRANSMITTAL 

I For FY 2005 


Complete if Known ^ 


Application Number 


10/026,307 


Filing Data 


18 December 2001 


First Namod Inventor 


Basore, David L. 


Examiner Nam* 


Dyke, Kerrl M. 


I I Applicant .claims small arrfity status. See 37 CFR 1 .27 


Art Unit 


2667 


J"DTAL AMOUNT DP PAYMENT | ($ ) 1 40 9.00 


Attorney Docket No.. 


2000-0480 ^01^221^ J 



METHOD OF PAYMENT (check all that apply) 



L] Chock Credit Cunl [H Money Order CD None CZIodlcr (ploawickmi^): 

| ✓[ Deposit Account. Deposit Account Number : 50-2504 Deport Account Name : Mibhael N, Haynee 



For the above-identified deposit account, the Director ie hereby authorized to: (check all that apply) 

[^Charge, fee(s) indicated beiow tZJcharga fee(s) Indicated baltfw. except for lha filing fee 

r^l Charge any. additional tee(e) of underpayments of fee(e> endh any overpayments 
LiJundar:37CFR 1.16 and 117 1 — 1 

i; Information on this form may become public. Credit card Information should not be Included on thle f 



WARNING; 

information «nd authorixatton on pto-203* 



b form. Provide credit card 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

small Entity 



SEARCH FEES 

Small Entity 
Fee fSV Fee tt\ 



EXAMINATION FEES 
Small Entity 
Feel*, Pea i&\ 





3(K) 


150 


500 


25Q 


200 


too 


Design 


200 


100 


100 


50 


130 




Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 




Provisional 


2Q0 


100 


0 


0 


0 


0 



Eggs Paid m 

0 



2. EXCESS CLAIM FEES j 

Pee Description FSB (ftl 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim inore than in the original patent 200 
Multiple dependent claims 360 
Total Claims Exrraciaim* FaajO Fee Paid tfil Muitfofe Qapandent Ciairm 

50 0 ESSifl fa* Paw B) 

0 



.25 
100 
180 



- 20 or HP « 



HP ■ hfghest number of total claims paid for, if greater than 23 

inflftp,ciarma Extryraima 



-3 or HP - 



HP = highest number of independent claims paid for, if greater than 3: 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper: the application size fee due is $250 (S125.for small entity) 
Tor each additional 3ft Sheets or fraction ihcn?of SCC M'tJ.S.C. 4 1(a)(1)(G) ond 37 CFR U6(s), 
TntfliahButn Exlrn Sheets Number pf arc n additional 60 or fraction I hereof £mL|1 FftB Pjld ffil 

V (round up to a Whole number) X Z5U ■ U 



-1Q0- 



/3> = 



. (round up to a whole number) X 



4. OTHER FEE(S) 

Non-English Specification. $130 fc'o (po siriall cintity discount) 



F^yFflifl ai 
0 

— rare — 





Signature 


^^^^^^^ 


Registration No. 4q 014 
(AHornev/Agent) 


Telephone 434^72-8886 


Name (Print/Type} 


Michael N. Haynes 


Date 18 Apr 2006 J 



Tnl* eoUeehon of Information It required by 37 CFR U3fl. The mfprmailpn required to obtain or retain a benefit by .the puWte wftleh'lc to (lie (and by the 

uspto 10 prod«4> an appiioMten. ccnridemiaiRv i» gavemed by 36 u.s.c. 122 and 37 cfr 1 .14. Tn» owieotion \% estimated to taice 30 minute* \o oompiete, 

inoludinp gatharihg, preparing, and submitting the oompleted application form to the USPTO. Time wil vary depending upon .the individual case. Any dornrnents 
on the amourrt of time you require to complete this form end/or auggeettone for reducing thta burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1460, Alexandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. box 1480, Alexandria, VA 22313-1480. 

Ityou fi*»d BS&'stenc* In completing tf>e form. c#}tfr800-PTO*9l&*nd&9l*ct option 2. 
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F rora-MART I N4FERRAR0LLP 



3308772030 



T-207 P. 001 



F-582 



MARTIN & FERRARO, LLP 
1557 Lake O'Pines Street, NE 
Hartville, Ohio 44632 



Telephone 
(330) 877-0700 



Facsimile 
(330) 877-2030 



FACSIMILE TRANSMITTAL 
TO: FROM: 

Name: Mail Stop ISSUE FEE 

Firm: U.S. Patent & Trademark Office 

Fax No.: 571-273-2885 



Subject: US, Patent Application No. 10/692,545 
Gary K. Michelson, M.D. 
Filed: October 24, 2003 

SYSTEM FOR RADIAL BONE DISPLACEMENT 

(as amended) 
Attorney Docket No. 102-0003-05000 
Customer No. 22882 
Confirmation No,: 1113 



Name: Thomas H. Martin, Esq. 
Phone No.: 330-877-2277 
No. of Pages (including this): 20 
Date; April 18, 2006 



Confirmation Copy to Follow: No 



Message: 



CERTIFICATE OF TRANSMISSION UNDER 37 CFR 1 .8 



I hereby certify that the attached Issue Fee Transmittal Form (in duplicate; $1 ,700,00 total 
amount to cover the SI ,400 issue fee and $300 publication fee is to be charged to Deposit 
Account No. 50-3726), Amendment After Final, and Request for Correction of Title with 
attachment are being facsimile transmitted to the U.S. Patent and Trademark Office on April 18, 



2006. 



Sandra L. Blackmon 



If there is a problem with this transmission please call Sandy Blackmon at 330-877-1202 or the sender at the 
number above. 



The information contained in this facsimile message is privileged and confidential information intended only 
for the use of the addressee listed above. If you arc not the intended recipient or the employee or agent 
responsible to deliver this message to the intended recipient, please do not use this transmission in any way? 

but ivntuvt (liv jvndwr by tdvphtmv. 
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